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ARTICLES OF ORGANIZAT]ON
OF
M & D INVESTMENTS FLORIDA, LLC

The undersigned hereby presents these Articles of %MﬁOH for the formation of a

Limited Liability Company pursuant to the Florida Revised Lix%nited Liability Company Act.

NAME, :
The name of the Company is M & D INVESTMENTS FLORIDA, LLC.

PRINCIPAL OFFICE

The phywical addrano amd waniling addrsss of ths Obni.\puy is £X1E Dt Wiew Liae,

Lakeland, Florida 33813, !
DURATION |
The Company shall have perpetual existence, commcn:ping on the date of the execution

and acknowledgment of these Articles of QOrganization.

PURPOSE |
The Company is organized for the purpose of tra.nsactiné any and all lawful busi:aess.
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The Company is to be a manager-managed compaﬁy. . The initial manqﬁer of 'the _',‘:‘j:“if
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Company shall be: : = :“:rt.} oy
| Ry

MARCY MUTZ-WICKENKAMP !-.3‘5;; o

i .y

5515 Scott View Lane '
Lakeland, Florida 33813

DAVID A. WICKENKAMP |

5515 Scott View Lane
Lakeland, Florida 33813
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INITIAL ISTERED AND INITIAL ilEGISTERED AGENT
The street address of the initial registered office of tl-;e Company is One Lake Morton
Drive, Lakeland, Florida 33801, and the name of the initial r%gistcrcd agent of the Company at
that office is John K. Vreeland. '

IN WITNESS WHEREOQF, the undersigned, being an authorized representative of the

Members of the Company has executed these Arficles of \Orga.mzanc-n this /'f Z—day of

t

October, 2015.

/W

CERTIFICATE OF DESIGNA']IION
OF .
REGISTERED AGENT/REGISTEREP OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.011|3 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE IN
THE STATE OF FLORIDA:

The name of the Company is M & D lNVESTMFNTS FLORIDA, LLC.
The name and street address of its initial Registered Agent and initial Registered Office

JOHN K, VREELAND |
One Lake Morton Drive
Lakeland, Florida 33801

I

Having been named as registered agent and to accept Lst:rvu:c: of process for the above
stated Limited Liability Company at the place designated in ﬂllS Certificate, I hereby accept the
appomtmcnt as Repgistered Agent and agree 1o act in this capacnpr 1 further agree to comply with

the provisions of all statutes relating to the proper and complete perfi ce of my duries and 1
am familiar with and accept the obhgaucms of my posjtion as R.?glstcrc Agent.

1eelbnns

HN K. VREELAND
Date: Octgber ) __, 2015.
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